ACTIVE LEARNING TEMPLATE: Me dication
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vepicaTion digoxin REVIEW MODULE CHAPTER
CATEGORY CLass cardiac glycosides/inotropes

PURPOSE OF MEDICATION

Expected Pharmacological Action Therapeutic Use

Inhibits sodium potassium ATPase, causing increases cardiac output.
calcium to collect in the cells in the heart and
increase contractility.

Complications Medication Administration
cardiac dysrhythmias, digoxin toxicity (s/s include nausea, available in oral tablets,
anorexia, vomiting), vision changes (halos around dark capsules, elixer, and in IV form.
objects or yellow-tinged vision) Tablets can be crushed and

given with or without food. The
IV form can be administered
over at least 5 minutes. Monitor
the site for infiltration as it can
cause tissue damage.
Contraindications/Precautions 9
Contraindications include digoxin toxicity, uncontrolled
ventricular dysrhythmias, AV block, or severe heart

disease. Use cautiously in patients with hypokalemia, Nursing Interventions
hypercalcemia, those taking diuretics, infants, children, o monitor and report G| symptoms and
and older adults at ris for digoxin toxicity. CNS effects.

0 Take apical pulses for a full minute and
hold the drug if it falls below 60 bpm.

o Monitor digoxin levels as well as serum
potassium levels.

o Monitor for and treat dysrhythmias.

0 administer immune Fab in case of
verapamil, quinidine, amiodarone, flecanide, erythromycin and some digoxin toxicity.

antibiotics increase digoxin levels. Thiazide and loop diuretics

increase the risk for digoxin toxicity by decreasing potassium levels.

Herbal ginseng increases the risk for digoxin toxicity while St. John's

wort decreases digoxin levels.

Interactions

Client Education

report nausea, vomiting, loss of appetite,
headache, visual disturbances, and heart
palpitations to the HCP. Monitor heart rate

Evaluation of Medication Effectiveness B report any abnormalities outside the

decrease in severity of heart failure, increased cardiac prescribed parameters. Take digoxin at

. . . . the same time each day and do not skip or
output, decrease in ventricular responses in atrial double doses. Monitor for symptoms of
tachydysrhythmias, and termination of paroxysmal atrial hypokalemia such as muscle weakness
tachycardia. and recognize situations where potassium

is lost such as vomiting or diarrhea.
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	STUDENT NAME: Madison Taylor
	MEDICATION: digoxin
	REVIEW MODULE CHAPTER: 
	CATEGORY CLASS: cardiac glycosides/inotropes
	Therapeutic Use: increases cardiac output.
	Complications:  cardiac dysrhythmias, digoxin toxicity (s/s include nausea, anorexia, vomiting), vision changes (halos around dark objects or yellow-tinged vision)
	Contraindications/Precautions: Contraindications include digoxin toxicity, uncontrolled ventricular dysrhythmias, AV block, or severe heart disease.  Use cautiously in patients with hypokalemia, hypercalcemia, those taking diuretics, infants, children, and older adults at ris for digoxin toxicity.
	Interactions: verapamil, quinidine, amiodarone, flecanide, erythromycin and some antibiotics increase digoxin levels.  Thiazide and loop diuretics increase the risk for digoxin toxicity by decreasing potassium levels.  Herbal ginseng increases the risk for digoxin toxicity while St. John's wort decreases digoxin levels.
	Evaluation of Medication Effectiveness: decrease in severity of heart failure, increased cardiac output, decrease in ventricular responses in atrial tachydysrhythmias, and termination of paroxysmal atrial tachycardia.
	Expected Pharmacological Action: Inhibits sodium potassium ATPase, causing calcium to collect in the cells in the heart and increase contractility.
	Nursing Interventions: o monitor and report GI symptoms and CNS effects.

o Take apical pulses for a full minute and hold the drug if it falls below 60 bpm.

o Monitor digoxin levels as well as serum potassium levels.

o Monitor for and treat dysrhythmias.

o administer immune Fab in case of digoxin toxicity.


	Medication Administration: available in oral tablets, capsules, elixer, and in IV form.  Tablets can be crushed and given with or without food.  The IV form can be administered over at least 5 minutes.  Monitor the site for infiltration as it can cause tissue damage.
	Client Education: report nausea, vomiting, loss of appetite, headache, visual disturbances, and heart palpitations to the HCP.  Monitor heart rate and report any abnormalities outside the prescribed parameters.  Take digoxin at the same time each day and do not skip or double doses.  Monitor for symptoms of hypokalemia such as muscle weakness and recognize situations where potassium is lost such as vomiting or diarrhea.


